The symposium was organized by the Canadian Academy of Psychiatric Epidemiology (CAPE) and contained papers by well-known Canadian epidemiologists. The papers ranged from a theoretical explanation of the contribution of epidemiology to the clarification of psychiatric thought (2) and the evolution of psychiatric epidemiology in Quebec (3) to prevalence studies of depression (4), health care utilization (5) , record linkage strategies (6), forensic psychiatric epidemiology (7) , and a community survey of correlates of emotional disorders (8) . Quite rightfully, the editors of the symposium commented that, "a common theme in recent developments has been the gradual integration of epidemiological principles and concepts into general psychiatric practice and research" (1, p 383) . Such integration has come about, in part, as a result of the broadening of the scope of epidemiology from its study of classical epidemics and its preoccupation with the prevalence of particular conditions or the teasing out of risk factors for chronic diseases, to the realm of health care research, including health care systems.
Epidemiology has become the basic science essential to health reform. Health care reform, health restructuring, and economic considerations have brought home the messages that keeping the population healthy is more efficient than treating those who have fallen ill, that clinical services provided to a sick population are only part of the spectrum of health in the community, that the effectiveness of psychiatric treatments has to be validated and substantiated, and that a lack of concern about how those services and treatments affect the population at large and the overall budget for health services is no longer acceptable. The importance of those messages and the spread of the shadow of health care reform upon every health field-from hospitals to community services, from payers to providers and consumers-demands a basic science that underlines the theoretical assumptions of population health. Epidemiology, defined as "the study of the occurrence and distribution of diseases and other healthrelated conditions in populations" (9, p 3), meets such a demand.
The theoretical assumptions of epidemiology, its population-based health principles, and its basic and advanced analytical techniques are the tools required to implement the mantras of health reform. Some of these mantras are part and parcel of consequential epidemiology (10), a branch of epidemiology that deals with activities related to health research, such as research on health systems and policy development, and of administrative epidemiology, which uses information collected on people and stored in large data sets and which "utilizes high level informatics technology, such as record linkage, to discern such things as patterns of utilization, costs, and variances among different groups or individuals contained in the data set" (11, p 284).
Medical practitioners are already well aware of these new health mantras, which have been repeated in every medical journal: evidence-based medicine, the development of measures to determine outcomes of diagnostic techniques and treatment modalities, and the understanding of the relationship between clinical activities and cost-efficiency. In fact, physicians, especially psychiatrists, busy in their private practices, may have come to resent the impositions of the new health system and to see it with suspicion and concern about what it will mean to their patients and to their own professional activities. But whether or not we agree with these developments, they are here to stay, and they are already affecting clinical work at the hospital or in the office, the way medical services are organized, the role of hospitals, decisions about the number of beds required according to population needs, funding schemes, and the agendas of research granting agencies about what type of research should receive priority for funding. In fact, an important concern of epidemiology, the evaluation of the impact of health policies and decisions, may actually afford the tools to measure the long-term consequences of these changes on the health of the population.
Since the foundation of CAPE in 1984, its members have dedicated their efforts to the study of important aspects of the mental health of Canadians: the prevalence of mental conditions, risk factors for particular conditions or suicide among vulnerable populations, service utilization patterns, and the type and quality of mental health services in the country. Following this tradition of research, CAPE requested that its members submit papers for a special issue of The Canadian Journal of Psychiatry. Although many excellent papers were submitted, because of space restrictions, only 6 could be chosen. These 6 studies cover the gamut of activities of many psychiatric epidemiologists in our country.
We are privileged to include as the leading paper a highly pertinent theoretical essay from Leighton and Murphy (12) . This seminal paper on the meaning of pathology and functional risk informs the reader about the importance of psychiatric definitions for the conceptualization of research problems in psychiatry.
Bland and his colleagues (13) from Edmonton lead us to examine the relationship between age and remission of psychiatric disorders. Their findings about the low remission of some of these disorders-substance abuse, anxiety disorder, and panic disorder-exemplify how epidemiological findings could have major implications for the organization and funding of psychiatric services.
The paper by McCusker and others (14) gives an account of the use of health services for anxiety disorders in a multisite study in Quebec. Their findings that the longer patients suffer from the disorder the more services will be required and that those with less education use more services should inform policy makers and psychiatric administrators about priorities for funding and echo the findings by Bland and his colleagues in Edmonton.
Fournier and coworkers (15) advise about a research methodology not commonly used in psychiatric research. They discuss telephone surveys as an alternative for estimating prevalence of mental disorders and service utilization in Montreal. Telephone surveys have been used in many other fields as an acceptable and well-tested methodology. The telephone survey also has the advantage of being much more economical than traditional interview surveys.
The proper use of findings from research conducted by administrative epidemiologists who use large data sets depends on the quality of the data entered into the sets. Thus the reliability of such data has to be established before government officers and psychiatric administrators can use them when making decisions on health matters. The paper by Robinson and Tataryn (16) from Winnipeg on the reliability of the Manitoba Mental Health Management Information System is therefore of major importance. Having established reliability, Robinson and Tataryn conclude that such data could be used for planning, monitoring, and evaluating mental health services in the province.
Finally, the paper by Holley and her colleagues (17) in Alberta on the potential for community relocation of longterm mental patients presently hospitalized in the 2 provincial psychiatric hospitals is a sober reminder of the potential pitfalls of deinstitutionalization if proper evaluations are not undertaken prior to releasing these patients into the community. Enlightened administrators deemed it essential to conduct an in-depth evaluation of the needs of these patients before making a decision to place them in the community.
The high quality of the papers, their geographical distribution, and the variety of topics that they address point toward the importance of the psychiatric epidemiological approach to health issues and mental health care reform. The findings in these papers should give psychiatrists, lobby groups, and provincial governments in Canada the information required to make informed decisions on difficult mental health issues.
In presenting these papers to the readers of the Journal, CAPE is living up to the vow made by Nick Kates and Heather Munroe-Blum in their 1990 editorial, when they asserted CAPE's intention "to continue to play a coordinating role in the field, bringing together individuals from different parts of the country and facilitating collaborative activities-be they educational, clinical or investigative" (1, p 384).
